Do pot use (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . . s 4 q i
1. PLACE OF DEATH . R 7 |
(;m,F e PN s Befistoation Disttict Nowoveren.... 3?’ %‘ . il Now e _ 5

Redistered No. ...,

305 ... {

2. FULL NAME..2 0700 e

(s} Besidence, Nowrto.fiStew =70

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

{Usual place’ af Abode) e m(lf nonresident give city or town and State)
Leogth of residence in cily or town where death occmred yrs. mos. ds, R How long in 1.8, if of foreidn birth? . moo. ds.

™ PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH :
- — i .
5 = & R R R | 5 e e e wordy” " || 16. DATE OF DEATH (uowrw, oav movesn) A7 ~ %z, 10l 3
H AR | sy b e B . g

' s ERTI
g i 54. l:{”smmm. Wipowen, or Divorcen . ) 4 ’
(oa) WIFE oF that ¥ last s hSAanr” .r.m on .
a ! death 3 on the date stoted above, 2f......oocorerrveeror.
% } 6. DATE OF BIRTH (monvH, nA'f AND YEAR) 2&5’" /’/, '3 _.TuE CAUSE OF DEATH* was As'FoLLgm
s | 7. AGE YEARS Mcm'rus It LESS than 1

'
] | . -~ é dayy . brs.
= r. ¢ =4 o ........min
0 o
<

8, OCCUPATION OF DECEASED' | 4 o o omes.o: SN ﬂ%élk.@.._o.é.j;m./(é.‘m.}é:{ﬁ/ )

o
L]
L
k|
3
gk (a) Trade, prolescion, of - o e . .
%i warticatar kind of work \‘jma/?yg_ mwé
78 {b) General nature of industry, . CONTRIBUTORY. £ TR
° business, or establishment in S ~ s
%.f. which employed (or employer) el ’: T N R,
b N i 1o,
§ E () Nume of employes . 18, WHERE WAS DISEASE CONTRACTED
b ¥ ‘f,‘- .
s :"; 9. BERTHPLACE (CITY OR TOWN) ..., 4. Touoios Peean I SRR : IF NOT AT PLACE OF DEATHY,
o3 (STaTE on counTRY) T g . L '
3 g P - IMD AN OPERATION PRECEDE DEATHY.
H - . -
b 3 10. NAME OF FATHER Y e /: »'3_’ ._(v__:/\‘ WAS THERE AN AUTOFSTT
g H : -
28 f-' 1. BIRTHPLACE OF FATHER (cnY or rowu).......:.f ............................. WHAT TEST CONFIRMED nmcuos:srm"" E
a [ z {STATE OR COUNTRY) r'g . / /‘" T 2 (Signed)
5E - / -
EE' & | 12 MAIDEN NAME OF MOTHER %D ﬂm {.. 7 + 102 G Adidress)
-~ . .
°m RTHPLACE OF MCTHER mroamn) *State the Dumuzm Cicmrvg Dramm, émdaﬂ.‘ufr\m\mmmms.mm
3] 1. Bl ¢ f \ (1) Mzaxs axp Narcas or Iummy, and {2) whether Accmrenar, Bricmar, or
ng (S‘m’aneoum) . ) g (See xide for additionl )
EE " oo /1/ A i/ A ',x,‘ At 19. PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF BURIAL
[ o 7. . S "x} ~53 (3 -
(Address) L et el WO | Z
L,}"} — /,r o /' ek AP //{f\w/ Ve 7 B i S 7 e 7 %5
Y 15, _ 23 ‘_EF ﬁ ,V 20, uunmnxm o ADDRESS
;S Fuen/.LT4Q... .19, = T VIS 0P o Y ~ P e
ko Py i o WA o e .
/' /f/ 0, W P e 2 s  F T 5/}{'59=




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Tublic Health
Association.)

Statement of Occupation.—Procise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many eases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery,” (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” eoto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Codl mine,.etc. Women at home, who are
angaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered a3 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. ‘Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service Tor wages, ag Servant, Cook, Housemaid, eto.
It the coeupation has been changed or given up on
account of the DISEABE CAUBSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6.yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1smasSE causiNG DEATH (the primary affection
with respoect to time and causation), using always the
same acoepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use:of *'Croup’’); Typhoid fever (naver report

‘“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumenia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sar¢oma, oto., of . ......... (name ori-
gin: “*Canoer” is less definite; avoid use of ‘‘Tumor",
for malignant neoplasma); Measles, Whaoping cough;
Chronie valvular heart diseaze; Chronie inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Hxample: Measles (disease eausing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mero symptoms or terminal eonditions,
such as “'Asthenia,’” "Anemia’” (merely symptom-
atie), ““Atrophy,” *“Collapse,” ‘“Coma,” “Convul-
sions,” “Dability” (‘‘Congenital,’”’ *‘Senile,” ete.),
*“Dropsy,” ‘'Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,’”” “0ld age,”
“Shock,” “Uremia,” ‘““Weaknoss,’”” ete., when a
definite disease ean be aseertained ag the cause.
Always qualify all discases resulting from child-
birth or miscatriage, as “PUsnrPERAL seplicemisn,”
“PUBRPERAL perilonilis,”” ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state aiBANS or 1NJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (0. g., sepsis, telanus), may be stated
under the head of “*Contributory.,” (Reecommenda~
tions on statement of causs of death approved by
Committes on Nomenelature of the American
Medical Aeaociation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortlficates contalning them,
Thus the form in use in Now York CQity states: ' Cortiflcates
will be returncd for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, celluiitis, clildbirth, convulsions. homor-
rhage, gangreno, gastritis, erysipolas, meningitis, miscarriage,
necrosly, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But gencral adoption of the minimum list suggosted will work
vast improvement, and its scope can be extonded at a lator
date.
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